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STATE OF SOUTH CAROLINA

2/8§920

) (FORM 1)

) BEFORE THE

(Caption of Case) ) PUBLIC SERVICE COMMISSION

Example: Application for a Class C Charter Certificate from ) OF SOUTH CAROLINA

John Doe dba Doe’s Limo )

)
) TRANSPORTATION COVER SHEET
)
) OCKET ’
) D
) Numser: 2009- 577 - 7
)
) Ifthis is your first time filing an application with the PSC, you will not
) have a Docket Number. The Commission will assign one to you. If you
) have filed with the Commission before, a Docket Number was assi gned
) and should be entered above.

(Please type or print) f/ / ’

Submitted by: vy 2 /]/ %}/{f -~ Telephone: Tof- 96 5787

Address: T F flpavest od Kd  Fax: -

m— o v o
Il east T 4 e Z887F Other:

Email: Z ;ag:;(/. N wis &. il -Soro. M/

NOTE: The cover sheet and information contained herein neither replaces nor supplements the filing and service of pleadings or oth/er papers

as required by law. This form is required for use by the Public Service

be filled out completely.

Commission of South Carolina for the purpose of docketing and must

NATURE OF ACTION (Check all that apply)

[] Application — Class C Taxi

Application — Class C Charter

[1 Application — Class C Charter Bus —-
RECEIVE])

If you have any questions about this form, please contact the PUBLIC SERVICE COMMISSION at 803-896-5100.

] Request to Amend Scope of Authority
[] Request to Amend Tariff (rate increase, etc.)

] Requestto Amend Passenger Limit

] Application —Class C Non-Emergency []JRequest K\) SL
[] Application - Class E Household Goods’J UN 3 0 2008 [] Exhibit

] Application — Class E Hazardous WangPE%CNSGCDEPI [] Late-Filed Exhibit
[] Application [] Letter

[] Request for Extension to Comply with Order [] Proposed Order

) Rt rOrer Granting Aubory o Oy Coitccf (] Fulier's Afivi
[] Request for Cancellation of Certificate [] Reservation Letter
[[] Request for Suspension [[] Response

[] Request for Reinstatement [] Return to Petition
[] Request for Name Change on Certificate [] Other:

4
é)ﬂ/




FORM C-AC
PUBLIC SERVICE COMMISSION OF SOUTH CAROLINA
Attn: Docketing Department
101 Executive Center Drive
Columbia, SC 29210 7 " ;
(Mailing address: Post Office Box 11649, Columbia, SC 29211) i R

Office # (803) 896-5100 - Fax#(803)-896-5199 <
CLASS C - CHARTER DATE /74}/ 2/ hpd

APPLICATION FOR CERTIFICATE OF PUBLIC CONVENIENCE AND
NECESSITY FOR OPERATION OF MOTOR VEHICLE CARRIER

Application is hereby made for a Certificate of Public Convenience and Necessity, in accordance
with the provision of S.C. Code Ann., § 58-23-10, et seq. (1976), and amendments thereto.

1. Name under which business is to be conducted (corporation, partnership, or sole
proprietorship, with or without trade name.)
-——
b N ns T huts e nT SER Vg
7

2. (a) Street Address of Applicant Zﬁaﬁw' /;462 I/é‘ﬁ% ,/a‘-'r/ /é/
Tl Jigpt, We 28078

(b) Mailing address, if different from street address - JARAE -

(c) Telephone Number 7&5/ "/ ?é qﬁ Y87  FedID#

3. If incorporated, a copy of Articles of Incorporation must be attached.(If
incorporated outside of S.C., need S.C. Secretary of State “Foreign Corporation”
Certificate.)

4, (a) If a partnership, names and addresses of all persons having an interest in the
business. (b) If a corporation, names and addresses of two principal officers will

be sufficient. . .
Sl /&y//;;%ewﬂ/;p

5. The proposed service to be provided and the proposed rates and charges for such
service, per Exhibit “C” included herewith.

6. The proposed list of equipment is as per Exhibit “D” included herewith.
1



7. Applicant is financially able to furnish the services as specified in this Application and submits the
following statement of assets and liabilities.

BALANCE SHEET
Balance at Time Application is Filed:
Month: ). 74 Year: 0
/
Assets:
Cash JOonp ()
Receivables

Real Estate 50 n)0-OY

Buildings and Equipment-Net </ /)0
Motor Vehicles-Net 20, 0 00.£V
Garage Equipment-Net

Machinery and Tools-Net /. 00050
Supplies on Hand '

Prepaids and Other Assets

Total Assets A ; *5, 20207

Liabilities and Equity:
Accounts Payable / }@0
NotesPayable  / £DO /.
Mortgages Payable 7/ /5 md.
Equipment Obligatio'lﬁfwf) -
Accrued Salaries and Wages ..& ~
Other Accrued Obligations -7} —
Other Liabilities ...¢&) -

Total Liabilities <4/ A5 st~

Capital Stock /2. ODF)

Retained Earnings ‘22 200 .. phis
Total Equity _ 5¢), O

Total Liabilities and Equity 77, 25

8. Applicant is familiar with the provision of S.C. Code Ann., §58-23-10, et seq. (1976), and amendments
thereto, and R.103-100 through R.103-241 of the Commission’s Rules and Regulations for Motor Carriers (Vol.26,
S.C. Code Ann., 1976), and R.38-400 through 38-503 of the Department of Public Safety’s Rules and Regulations for
Motor Carriers (Vol. 23A, S.C. Code Ann., 1976) and amendments thereto, and hereby promises compliance
therewith.

L péb;q\/ 2 /{/L///M(ma) ) (nponefl

d\l”ame of Applicant’s Representative) (Title)
of K MEManus Transp} Services . the Applicant for the Certificate of Public
(Applicant)

Public Convenience and Necessity as set forth in the foregoing, swear or affirm that all statements

contained in the above Application are true and correct.
SWORN TO BEFORE ME

At C_\\Q,(QMJ S ¢

]
This the _| L'LH/ldayof Tl 20 9 % {7 % /
[Setls. hm— 3 i A K e o K

(Notary Public) (Signanué{f;Appﬁclant’s Representative)
Commission Expires: OS—0 LKE— { =




EXHIBIT C CLASS C - TAXI

CHARTER _!/__

PUBLIC SERVICE COMMISSION OF SOUTH CAROLINA

Columbia, South Carolina

Applicant /‘rqu/ £ /,,1/ (///;’ g . / // %A/Vt/f ////“i/o[/ Q/;;/p‘j‘(fcr 5
For the transportation of passengers as follows:

p " ’ !/ .
Area to be served: \54"/7{ Aﬂ/ﬂ// S

Number of passengers (Per Vehicle): /ﬂ /f’

B

Fares : Wé/{/ Wég/ 6-,{".'0 4

7

Date (gj’/gd/&(/ /C/yy’y /27//’%»% 5
By

Cdenis
Title

Rev.10/03



01/18/20092 19:08 7843718931 G1

MCMANUS TRANSPORT SERVICE
2005 Harvest Red Road
Indian Trail, N.C. 28079

To whom it may concem:

The fare will be $500.00 dollars per person per day.

RECEKVED
o 2
PSC SC

DOCKETING DEPT.

PAGE 02/02



EXHIBIT D

PUBLIC SERVICE COMMISSION OF SOUTH CAROLINA

DESCRIPTION OF EQUIPMENT

MODEL & WEIGHT CARRYING
YEAR MAKE VIN # EMPTY CAPACITY *

/dej Za/m// /V/f/'/c}’d/‘/é‘f/ éZf 4/:7// /b@,//// 4 “ / '7/2,6%1@/4—

4

VIt BAMAULEK 7L 2D EO5

* Seats if passenger carrier.

o/
%‘74‘/2%%#“5'

(Appli{ﬁts
pate: 5 -2 -9 IX Muws Thnsts el Sextviées

(Ap?)licant’s Representative)

/\
(/wk/ééé
(Title)




FROM CTUE>AUG 25 2009 12:38/ST. 12:38/No. 78500000073 P 2

81/93/2002 18:401 7843718931 Gl PAGE  Yb/uB

The following insurance quote is for:

M Men s+ 7mwfrf Sorvice

(Name of Moto? Carrier)

2005 Haorvest fed KA. Fudiag Tl Mo 23079

(Address of Motor Carrier)
Amount of Premiym: !
(/]

Liability Insurance 3,, l/oﬂ
The above quoted premium is for a term of / 47\ months.
Minimum Limits - Intrastate Only:

1- 7 passengers - 25,000/50,000/25,000

8 — 15 passengers - 25,000/100,000/25,000

Madipul Caruaf,

(Insurance Company dame)

T977 Gaiwy. Conde Pr-_Scuffedel A2 G52 53

(Flome Office Address of Company)

is familiar with the Commission®s Rules and Regulations relating to insurance requirements and the above quote meets the minimum
insurance limits prescribed. The insurance company making this quote is authorized by the South Carolina Department of Insurance

to da business in Sowuth Carolina.
I~ 2409 | éwf £ M___,

Date " (Authorized Insurance Company Representative)

4/27/07



EXHIBIT FWA
Name: /7 /// SV o 5 /7('—"/:#{/2// SRS
Address: S LO5 /%/éj// ,é;/ ’ ,vé;-/ idew /Zz// M CHeTT
Telephone No. 2¥/ ZH 577 FaxNo. o5 L9453 767

U.S.D.O.T. No. s ICCNo. %

1. Does Applicant have a Safety Rating from the U.S.D.O.T.?

Yes No ‘/ Pending (Submit when received)
(If “yes”, indicate rating and provide copy) Satisfactory,
Conditional
Unsatisfactory

2. Have any of Applicant’s drivers or vehicles been places “out of service” by Transport Police safety officers in
the past twelve (12) months? .

Yes No

3. Are there currently any outstanding judgment (s) against Applicant?

Yes No /

(If “yes”, indicate nature of judgment(s).

4. s Applicant familiar with all statutes and regulations, including safety regulations, governing for-hire motor -
carrier operations in South Carolina and does applicant agree to operate in compliance with these statutes and

regulations?
Yes No
5. Is the Applicant aware of the Commission’s insurance requirements and the insurance premium costs associated
therewith?
Yes No

(The attached Insurance Quote form must be completed, listing current insurance premiums. At the discretion of
the Commission, a copy of current insurance policies may be required. Do not provide copy of insurance

policies unless requested.) ‘
YTA -
M/i// ,4%' ,4{,/0 Yme

(Applicaﬁt’sLSi'g'/l{atﬁ're)

Sworn to before me

at CAhr aw S -G
Y
This_ 3/ day of /JV-’;, .20 OF

(Notary Public) ‘ .
Commission Expires: OS 0¢ —/" £

PSC 12/2008



